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Mycotic  diseases,  and  espccis?*!~ 
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organic  mycoses,  arc  bo -“inning  to 

.,  more  frequently,  the  attention  cf  the  medical  vorld;)f|Therb  are  at 
least  three  important  reasons'  which  explain  this  fact.  First  ,§ihe  classical 
infections  caused  by  bacteria,  spirilla,  or  Rickettsia,  have  been  already 
sufficiently  identified  as  to  epidemiology  as  ••.•ell  as;  therapy.;  Secondly, 
in  the  era  of  common  application  of  cherc- therapeutics  and  antibiotics, 
arises  the  questions  of  frequent  complications  of  diseases  which  have  bacterial 
etiology,  sc  well  another  diseases,  through  pathogenetic  fungi. Eventually 
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e:nnple  illustrating  the  latter  is  histoplasmosis.- At first EtjEJha  considered 
to  be  a  rare  disease.  Today,  it  proves  to  be  an  epidemiological  disease ,  . 
affecting  millions  of  people i  •  ,; 

Kietoplassa  Capsulatur.  was  disoovoradby  far  ling  (20)|In?ahnna,  in 
ir.  the  course  cf  a  study  of  Icishmaniosis.  Earling  'firs&^cluded 
Kistoplaom  Capsulatur.  into  protozoa,  then  he  began  . im>  ngres||rith  the  opinion 
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disease  and  the  inflammation  of  lymphatic  vessels;  in^soliped|ahimals. 
ascertained,  that  Kistoplisna  Capsalat.rm  is  '  similar  ;  to  Crybtococcu's 
7areir.ir.csas,  i.c.  to  the  etiological  factor,  the 'above  mentioned  disease  of 
solipeds,  and  belongs  to  fungi.  This  ns  finally  csnslained  by|e:caninations  of 
7a  honbrcun  (23),  as  veil  as  Ransr^n  and  Selvenker.  (hg)  who,i'ln.:the;  case  ofv 
human  histoplasmosis,  have  isolates.  Kistoplasna  Capsulatum  onfiui' artificial 
r.m'ium  and  confirmed  its  belonging  to  imperfect  fungi.  From  thatmerent 
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has  boon  also  confirmed  that  the  cases  of  histoplasmosis  are  slightly  more 
numerous  onong  the  agrii cultural  pop-.iic.tior.  than  cr.o ng  the-  city  dwellers. 

Histoplasmosis  has  boor,  observed  in  ail  continents.  Quito  frequently 
however,  this  disease  is  found  ir.  north  and  South  America,  especially  zzi 
Month  America.  Into  endemic  areas  are  ir.dv.dsd  mid-west  and  north-eastern 


parts  of  U.S.A.  The  eases  of  Ills toplassio sis  have  been  also  observed  in 
in  South  and  Most  Africa,  Sudan,  south-eastern  Asia,  in  Malaya  Archipelago , 
Philippines,  Australia,  and  in  the  following  -uropean  countries:  England, 
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As  an  indicator  of  the  frequency  of  infections  oauced'.bj  Kis*boplasna 
Cnpsulaturi  serves  the  allsrgical  skin  test  performed  ^  with  liistoplasnir.. 

This  reaction,  which  was  for  the  first  tine  applied  by  Van  Pernis  and 
collaborators  (S':-),  made  possible  the  exsioinatien  of- large 'groups  of  people. 

It  demonstrated,  in  scree  countries,  for  ewamplo  U . S .A . ,  areas- of.  endemic 
histoplasmosis.  The  tests  -Kith  hisicplasmin ,  ‘ carried  out  in  other  countries, ' 
-•rore  of  a  ranch  smaller  scope  and,  therefore ,  can  not  truly,  reflect  'the 
state  of  infection  through  Kistcplasma -  Capsulatun .  ; 

In  Poland  the  skin  too  us  "j.u.i  nastoplasnnn  wore  conducted  in  1952 
07  a  tear.  from.  MHO  Tuberculosis  Research  Office.  $-:cf  groups  of  school 
children  were  e:cardr.ed.  Ir.  the  city  of  Xeakew  only  one  positive,  result- 
was  obtained  out  of  53c  cwamincd  children.  The  infected  child, 'was  a  seven  . 
years  old  boy.In  Sicclicc  all  the  tests  performed  oh  396  children  showed 
negative  results.  (2?,  6-0).  ;  i 

In  conducting  tests,  with  hictoplasrdn  among  large  groups  of  people 
it  was  possible,  beyond  any  doubt,  to  discover  a  connection  beti-reen  hisio- 
plasnin  pocitiviness  and  the  presence  of  calcification  in  thej. lungs  of 
individuals  showing  a  negative  tuborculine  reaction^  Thanks  to  "rancorous 
studies  (12,  6k>,  c 6,  72,  73,  32,  86,  33,  89), 'in  core  states  oof ;U.S.A., 
for  enarple,  frequent  cases  of  calcification  centers  in  lunigs',:have  been 
established,  for mod  because  of  the  his  topic  snic  infection  arii>  hot  because  of  ' 


culosis,  with  negative  inoculation  of  tuberculous  bacilli  andtho  lade  of 
'  ixfcer  online  allergy.  -  .■  P  . 

It  is  appropriate  here  to  emphasise  the  great  significance  which 
the  discoveries  in  the  field -of  other  organic  mycosis  - .  coccidioidomycosis.  - 
had  for  the  study  of  histoplasmosis .  sue  to  the  fact  that  coccidioidomycosis 


avoid  errors  and  unnecessary  research  in  eojplaining  the  problems :■  of  histo- 
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-'•'-  ar.  infected  organism,  micro-organism  appears  exclusively  in  the.  yeasty 
phase,  although  eases  have  seer,  has  arise. a  in  which  the  presence  of  poetic 
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in  the  to  of  oval  col“.s  in  dbvaotvr  of  1  to  ’:*  u,  which  arc  similar  to 
yeast  colls.  It  :1s  possible  to  observe  in  the  infected  tissue,  around  the 
calls  of  •Kictsplasmu  Capsulatum, .  translucent  senes,  sharply  refracting  light, 
which  node  it  possible  for  furling  (20)  to  confirm  the  presence  of  a  capsule 
and  thus  give  the  nano  of  !1  capsulatum i: .  La  tar  exardnatiens ,  using  an  ■ 
clc etror.ic  microscope,  did  not  confirm.  ejn.otcr.ee  of  a  capsule,  (?4) . 

Histoplasna  Chpsulatun,  in  the  mycotic  phase,  has  the  form  of 
mycelium.  It  is  domed  fror.  shreds  in  dissector  of  2, 5  u.  possessing  rat¬ 
ifications  end  forming  on  extremities  or  on  the  course  of  threads,  so- 
called  chlanydo spore s .  A  characteristic  feature  of  the  mycotic  phase  are 
so-called  “tuberculous  chlanydo spores l:  (tubcrculatc  chlamydo  spores) .  They 
are  round,  large,  or  oval  spores,  ir.  diameter  of  7-8  u,  possessing  on  the 
steelier,  membrane  numerous  tubercular  striae  s. 


Or.  artificial  media  both  •  phases  sheer  a  different  type  of  growth.. 

The  yeasty  phase  grows  in  constant  media  ir.  -the  fort,  of  round,  smooth, 
glossy  white  colonies  of  medium  cisej  the  mycotic  phase  has  the  appearance  of 
cry,  flat,  irregular,  sprinlied  colonies,  which  are  who.  to  at  the  beginning 
and  after  a  do  sen  or  so  days  they  turn  yellow-brown,  : 

lie  cultures  of  Histeplasna  Capsulatun  are  developed  in  quite  a 
great  range  of  temperatures :  20°  ’bo  37°  ♦  To  procure  tie  growth  of.  tie. 
yeasty  phase  the  37°  temperature  is  indispensable,  Hie  reaction  of  tip 
medium  is  somewhat  acid,  fluctuating  from.  pHo  to  pH7.  The  growth  takes 
place-  in  oxygon  conditions ,  though  it  is  helpful  to  increase  the  access 
of  COo  (1>20^  CC'o).  Tb  tie  moot  frequently  used  constant  media  belong 
Snturunde  media  containing  2~b£  of  glucose,  and  media  containing  grain 
starch,  The  latter  serve  in  establishing  the  presence -of  tuberculous 
chlanydo  spores .  ; 

It  can  be  seer,  from  the  studies  of  Pino-a  (7u)  that  media  containing 
agar  do  not  always  constitute  a  suitable  substratum  for  growth.  Piiiea  found 
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Cap sula turn,  lie  activate'-  of  these  acids  can  be  abolished  with  tie  help 
of  coroiour.de  containing  SK  groups  in  the  reduced  form  (  ex, :  cysteine, 
gluthr.thior.o) .  Certain  blood,  and  especially  red  blood  corpuscles ,  show 
a  clear  influence  by  stimulating  tie  growth  of  Histoplassa  Capoulatus, 
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tuberculous  chlanydocpores  as  rail  as  £srnllcr  ones,  in  diameter  2,5  to 
h-  u,  hr.vlnp  thin  rad  leap  veils.  Both  kinds  of  chlarydospbros  can  develop 
directly  from.  shreds  or  they;  cone  into  bs-inp  on  ccaidiophorcs.  ■ 

■  •  -'*4:  v  ' 

Passing  dr  or.-  the  syce,  tic  phase  into  the  yeasty  phase,  and  vice  versa, 
depends  on  the  conditions  of  environment.-  ihc  reversion  into  ryes  tic  phase 
occurs  in  natural  conditions.  To  preserve  the  uicro-orpanicn  in  the  yeasty 
phr.se  or  to  develop  it  from  the  mycotic  into  yeasty  phased  is  a 'difficult 
task  roquirinp  complicated  media  and,  sor.etiT.es,  the  onlj-hoffcctivo  mean 


•iu co sc ,  apsr,  and  antibiotics. 
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The  anti  panic  structure  of  Histoplasra  Cuprrulatur.  is:  relatively 
little  Isiour.u.  ihc  majority  of  studies  were  concentrated  or.  the  problem  of 
antiponic  affinity  with  other  pathopoaic,  diphasc  ;'fnapi  like coccidioides 
irr.ultis,  Bias  topees  derratitidio ,  Candida.'  albicans,  etc  .tin  muior.p  eucaai~ 
nations,  the  firraticn  reaction,  precipitation,  passive  herapplutination 

Qar.d  allcrpic  reaction,  were  used.  Applutinativs  reaotionhcan  not  bo  applied., 
on  account  of  spontaneous  appluiiaaticn  of  Kistoplasma  Capsulatun  cells, 

''  '  " •'•  .  .  . 

nisuoplasma  Capsulavun  nas,  in  coivcr a  s  *o  •co  the  majority  of  paths  pens  tie 
funpi,  relatively  stronp  anticenic  charac*bcristics .  Cue  :  method  of;  obtaining 
immune  sc-ra  was  pradually  iuuprovinp.  At  first.  er^crimerrbal-aninals  were 
immunised  durir.p  a  period  iastinp  several  months;,  nor,  gcbd&sera  can  bo 
obtained  bp-  appiyinp  larpe  doses  of  antipen  in  short  intervals  of- tine,  i.e. 
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fee  studies  cf  antipsnic  affinity  of  deep;,  syco se s  ©tiolopical  factors 
showed  that  Histsplasra  Cap  aula  turn.  contains  some  |cntipchicifractions  in 
comer,  rlth  Coccidioides  inmitis,  Blastomyces  derr:atitidi‘s| aha. 'Candida 
albicans.  The  description  of  rrutual-aiutipcnic  affinity  betreeh  above  . 
mentioned  nicro-orpaaism.s  explained  many  questions  connected  ;’  with  diap- 
nosticc  of  pathopenetic,  diphase  faapi.  ‘  ^.-  ^v  "  •  ’ 
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fhc  course  cf  histoplasnic  infection  in  man  shors  a'  preat  varie*Jy. 

It  depends  on  many  factors  sudu  as  predisposition,  ape,  the  state  of  natural 
imunity,  the  intensity  of  infection,  etc.  Ac  result  cf  the  .infection 
develops np  most  frequently  per  os,  and  only  sporadically  throuph  canape d  sl-hn, 
a  primary  courple::  is  formed  future  fate  of  vhich;can  be  various.  In  the 
majority  of  cases  the  infection,  sis?  jectively  and  objectively,  is  asysptcnatic 
Only  in  a  certain  poup  of  people  sufferir.p  from,  such  forn'rof  the  disease, 
the  clunpcs  remain  in  the  form  of  a  sinple  one  or  several:  canters  of 
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—urges  and  symptoms  or  the  disease  are  of 


-"-really  —oat  variety  cad,  therefore,  create  race,  difficulty  in  the 
rotation  si  tedivicusi  clinical  ccnplo:-:es.  On  the  basis  cf  lllsotec  study, 
(05),  ’•‘••o  attempted  -to  establish  the  clinical  fores  on  the  base s-  rounded 
in  other  sycosis  -  coccidioidomycosis  -  folio-wing  complete s  car.  be  singled 
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2.  primary  nisuopuaemosis  cf  tno  rungs 
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as  by  tec  inflammation  or  surrounding  vessels  and  ljr.rohc.tic  .nodes.  A 
similar  cc.sc,  described  by  Curtis  and  Cawley  (3.9),  ended  favorably;  in  the 
body  or  th.c  diseased  no  other  histoplashic  •  ch.ar.ges  "•rare  noted.  tee 
individual,  La  tire  course  or  further  observation,  did  not  show  recurrence 
of  the  disease. 

The  primary  histoplasrs  sis  cf  the  lungs  can  develop  in  bronchial 
or  bleed  vessel  tracts.  On  the  spot  “chore  the  germ  sott3.es  a  reaction  is 
forcing  which  re  scabies  ths  picture  cf  tuberculous  deposit  incrustation, 
tec  Liflcer.r.iory  process,  produced  in  pulnonic  membrane,  can  have  “various 
emits .  It  can  lead  to  complete  resorption,  incrustation,  disintegration 
*jith  the  creation  os'  a  cavity,  fibrosis,  calcification,  or  formation  of 
his  topis,  srin .  tec  inflammatory  changes  can  be  numerous ,  end  tlaen,  in 
unfavorable  cases,  it  leads  to  fibrosis  of  the  entire  segments  of  lungs, 
emphysema  and  bronchial  o stasis.  Kistoplasmic  process  attac&s,  sometimes, 
pleura.  Seen  cores  to  inflemation  cf  pleura  ‘rite,  formation  of  eraidate 
(':•).  tea  era  cues  refer  unco  of  upper  respiratory  channels  also  succumb, 
quite  frequently,  to  pathologic  process,  whether  as  result  of  primary  or 
secondary  nestling  of  tee  bacillus,  tec  ca-ses  of  histoplasr.o sis  of  the 
route  cavity,  tea-oat,  and  laryr:  have  been  described;  the  changes  in. 
these  cases  ted  tec  “ulcerative  character,  sometimes  imitating  neoplastic 
tissue  (5,  13,  62).  To  sub  ye  civic  symptoms ,  which  appear  in  this;  , 
ccrplc::,  belong  typical  corp3rints  about  diseases  of  respiratory  organs, 
tec  primary  histcplasrc sis  of  tee  lungs  encompasses  not  only  symptomatic 
forms,  but  also  frequent  asy.ro  tor. a  tie  cases. 

tee  disseminated  histo  plasm  sis  cor.  occur,  like  the  preceding 
covmpio::,  in  symptomatic  or  asymptomatic  forr.:s,  though  asymptomatic 
course  is  rath.cr  infrequent.  As  result  of  tee  generalisation  of  in¬ 
fection  a  characteristic  picture  is  being  formed:  tea  reticular-  endo- 
teolious  system  is  occupied  which  is  manifested  by  hyperplasia  of.  tee 
spleen,  liver  or  lymphatic  glands.  This  form  is  accor.picd  by  symptoms  of 
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ihe  coarse  cf  the  diesocfeiatcd  his toplu sm-o sis  is  usually  fatal. 
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13  I'D  CO  years  .  d;o  generalised  form  materialise  s  in  individuals 
dorenr/brnting  certain  immunological  defects  in  regard  to  Kisioplasma 
Capcvlatusi  infections,  vhich  doss  not  1st  then  to  develop  normal 

UVmW..Um  *  V  w>V  V>*W4mW<uU  f 
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are  confirmed;  dor  orsvnplo,  in  various  forms  of  leukemia,  in  Hodgkins 
disease, or  in  lymphosarcoma. '  This  phenomenon  can  be  explained  doubly: 
it  is  possible,  that  as  the  result  of  primary  donas®. to  hematopoietic 

- — r'r*“‘^y‘'  *■  ■>•»/•*  Y*.r.  *?»•"  <r*;vl7  a*%  -a  •-<**»  a-**  \“Va  r*v^  r  ***■; 

«-‘v'  »)  wv;>«  w--\i  .w— O  wUv  *.  V#  Wm*«»s/W  ^  <v  »v«  4»r  V»*v  w*.  U*W  Xl*avw  X  V/ 

to  liquidate  histopiasnic  infection  or,  conversely,  as  result  of  the 
infection  develops  a  reaction  of  these  tissues  which  reminds  of; lympho-. 
blastonatic  states.  (35).  i 
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inte -ration,  in  the  Iv/.-e,  ohich  arc  elmost  elerays  attached,  miliary 
tubercles  are  formed  and  the  lymphatic  glands  are  swelling.  Ivithlin  the 

-U\C.  v,.-.w.*  v.mU  '«•-*— —  4.j,vv.i.w...«v,  4ipp0t>i  vw^ul'O^S  cUi£ 

necrotic  area.  ?ene-r.:arro:*  and  ruprarenal  glands  are  also  frequo.rbly 
involved  in  the  disease  process.  .  ;  . 


cones  imitating  an  areola,  acre  and  there  are  visible  gemaating  cells. 
7.-.e 'concentrations  of  parasites  :dth5n  tubercles  are  surrounded  by 
peeudo-snbsrcrnlcus  tissue,  composed  of  lymlioc^’tos,  plasmatic  cells,' 
fibroblasts,  macrophage,  cpithcolioid  cells,  and  macro- cells.  Tie- 
combining  of  such  centers  can  cause  the  formation  of  large  necrotic  • 
areas.  Sometime s  the  productive  changes  are  subjected  to  fibrosis. 

Binford  (S^y.diilo  conducting  a  particular  histopatiological 
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The  appearance  of  epithelioid  granuloma ,  developing  vithin 
I;~.ip'.:i*iic  glando,  in  vhich  in  sedition  to  epithelioid  colic  appear  also 
Laughers  cells,  belonged  to  other  changes.  The-  lesions  are  very, 
similar  to  tab  or  onions  lo  cions-  especially  because  the  nuclei  of’  • 
caseous  necrosis  have  beer,  confirmed  in  then.  The  non- caseous  nuclei  ' 

»'>»»  *5  .AAy  V*-  '**  y  *■'  Af*  •'*  AA  -s  /5  C* 

v*.  v  hVumI^^V.**  a««Vv  y«  »x*  *  U  «yw.<»  JMv  wvwv<»  ww.  x^v  MUk/  « 

Toe  inflammatory  chare  os  (lesions)  in  interstitial  tissue  of 
the  lungs  eenstitube  the  third.  Torn  vhich,  in  addition  to  characteristics 
of  the.  tvo  above  mentioned  forms,  are  also  characterised  by  formation 
in  ir.torr  lveolar  areas-  of  emudate  containing  many  inflated  cells  and 
gradually  succumbing  ’to  organisation  and  fibrosis. 

Of  great  interest  vas  the  discovery  node  by  Puckett  (73),.  “who 
in  lesions  defined  as  tuberculomata*  •.••as  able  to  discover  Histcplaoma 
Capsulatun.  Livis  and  collaborators  (22)  as  Trail  as  Forsce  and  coll. 

(3-!-)  confirmed  later  this  dis coyer y  through  the  histopathological 
orarinatior  and  the  positive  isolation  of  fungus  and  proposed  for  those 
changes  (lesions)  the  nano.:  histoplasmosis.  •  •  ;  ■  ; 

Consequently,  it -can  be  concluded  from  these  studies  as  Trail  as 
others ,  that  histoplasmosis  is  a  cellular,  rycosis-cytoryco sis attacking 
all  tissues,  with  the  enceptior.  of  osseous  and  eartilagenous  tissues. 


Zio  treatment  of  organic  mycoses,  including  histoplasmosis , 
is  still  a  distant  task.  Cher.0 therapeutics  raid  antibiotics,|  conm.only 
applied  today  proved  to  be  ineffective  in  histoplasmosis  a nd' even  on 
the  contrary,  some  of  then  stimulated  the  grovrth  of  ’the  parasite.  ; 
Campbell  and  Caslatr  (?).  for  ceramplo,  confirorad  in  vitro  ’the 'stimulating 
influence  of  ctreptcrycin  on  the  groerth  of  the  mycotic  phase  .of  Histo- ' 
plasom.  Cap  aula  turn.  This  effect  uras  not 'observed  in  infected  mice.  (10). 

Poccntly,  much  hope  is  pis. cod  on  amphotericin  S,  an  antibiotic 
isolated  by  Gold,  and  collaborators  (33)  as  veil  as  .Vandcputte  and  coll. . 
(33)  in  1955,  fmom  the  gerrus  S’ireptomyces. 
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The  fi ret  tests  of  amphotericin  B  application  ih;  human  histo¬ 
plasmosis  indicate  that  this  antibiotic  ■Kill  produce  good  results . 
Behan  and  coll,  (53),  applying  amphotericin  B  orally  in  doses  of ; 

2-5  grans  daily  during  2-3  tenths ,  observed  substantial  alleviation 


or  clinicaj. 


urd  in  sons  patients ,  remarkable  improvement 


!«y*i4v  j 

Be  suits  o?  the  therapy  were  reach  bettor  in  cases  of  fresh  infections 
them  in  eld  infections  in  which  substantial  organic  lesions  had  ’ 
developed.  •  .•  -;vy ■'  ; 

Good  results  were  likewise  obtained  by  Silas  and',  coll.  (20)  an 
Zinnenan  (8?) ,  applying  ethyl  ester  of  vanillic  acid  in -skin  histo¬ 
plasmosis  and  in  mucous  nclbrar.es  of  the  larynx,  as  well  as  Christie 
(11)  in  ease  of  disserrinated  histoplasmosis . 

In  addition  to  the  ctiopathogcnetic  therapy  which  to  date  in 
rta ny  eases  dees  not  give  the  desired  effects,  a  symptomatic  therapy 
is  applied,  as  are  surgical  operations  of  resection  of  -the  transferee d 
parts  of  pulmonary  tissue, (4?,  59,  ?i)-  •'  I 


TV  ^  T*-  •**•?*•*>  «■»*?  <■» 


Because  of  the  lack  -of  characteristic  clinical  .symptoms  .in  tire 
coirrse  of  histoplasr.ro sis,  the  entire  weight  of  proper  diagnosis  Is 
based  on  rheological*  serological  and  allergic  examinations.  Familiarity 
with  the  epidemiological  state  of  the  natter  as  well  as; the  epidemic  in¬ 


vestigation  in  a  g: 


iven  case  under  observation  is  essential. 


O 


Ilia  schematic  approach,  the  course  of  diagnostic  procedure  is 
the  following:  first:  a  skin  test  with . histoplasnin  ishtaken.  ’It  permits 
to  confirm  or  reject  the  infection  which  has  already  passed  or  is  still 
taking  place,  with  the  exception  .of  eases  which  trill  be'discussed  later. 
Secondly,  the  isolation- of  •tire  parasite  from  the  suspected  material 
is  aired  at  simultaneously.  Sre  following  ^specimens  are  moot  frequently 
taken:  sputum,  blood,  bone-marrow,  pus,  exudates,  parts  of  tissues 
obtained  through  biopsy  and  autopsy,  as  troll  as  samples: of  soil’  dust 
and  specimen-iron  animals  which  were  in  the  environment  of  the  examined 
case.*  Brer,  some  of  the  above  mentioned  specimens,  i.e.,  blood,  'bone- 
narrow,  tissue  sections,  preparations  aro  made  immediately,  which  are 
'  eyed  by  tiro  bright  or  Cdemca  method  and  characteristic  ferns  of  the 
parasite  vrithin  cells  are  sought  through  microscopic  examination. 
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:  equally  positive  results.  This  7c. ct  c~pcr.de  or.  the  presence 
:a~on  allergenic  fractions  in  histoplasmin,  ccccicioioir.  and 
;y. 


of  oc.--™  •-.-!■» 


l-.ica'prob?.iiorul  difficulties,  in  results  obtained  iron  '  dermal 
reactions  ere  being  solved  by  simultaneous  bestir.”  “vith  changed ; 
rycetic  oiler  "ones.  This  re  re  tier.,  emich.  dome  under  the  influence 
of  the  most  diluted  oiler  pen,  is  accepted  os  specific.  There  is 
suspicion  that  in  sene  areas  of  TJ.S.A.  other,  uric-ovn  mycoses  appear 
~rhi eh  car.  yield positive  results  'nth  hdstcplasnin,  cocciodioidin  and 
blactosrdn.  For  eeranplc  Falser  and  coll,  (co)  indicate  that  “rithin 
sene  states  (cf  U.S.)  frequently  doubtful  results  vjith  histoplaruin.  and 
coccidioidir*  are  confirmed;  this  can  raise  the  suspicion  that  the  * 
infection  is  caused  by  a  different  kind,  of  fungi.  .  *  ;  i 

'•’any  scientists,  using  the  method  of  gradual  purification  of 
preparations ,  attempted  to  eliminate  the  phenomenon  of  histoplasnih 
reaction,  not  only  in  histoplasmosis  but  also  in  other  mycoses . 
until  no*:  hi ovever,  a  substance  characterised  by  complete  specificity 
and  adequate  sensitiveness  has  not  yet  been  obtained  irern  histoplasair.. 
Syson  and  Evans  (25) »  basing  their  etsusination  on  the  fact  that* 
Kistoplasr.a  Capcvf.aturi  appears  in  infected  organism  exclusively;  in  "the 
yeasty  phase ,  aimed  at  obtaining  from  that  particular  phase;  adequate 
allergic  preparations.  Somatic  antigens,  cniractsd  from  the  tissue 
phase  cf  listcplnsna  Caprulatun,  "ere ,  horever,  unsuitable  for  allergic 
tests.  It  “-us  possible,  hcvrcvor,  to  obtain  allergic _ substances  of 
great  specificity*  and  sensitivene s s  (greater  than  those  peculiar  to 
histoplasnin)  through  deduction  of  precipitates  from  the  filtrates  of 
fluid  culture  of  the  yeasty  phase  *iith  alcohol.  Tyson  and  Evans  (25), 
testing  their  nee;  substance  on  pigs  crocrincnislly  infected* *«ith 
lietoplacna  Capse,latun,  ■  Cscoi  die  ides  ismitis,  Crypto 00 ecus  neofomans, 
Elastorycos  dematitidis,  Candida  albicans  and  Spore  triebaa  schenclrii, 
confirmed  the  presence  of  sacral  reactions  only  in  animals  infected  uith 
American  drosdayea  (trans.  note  -  drosdse  -  yeast). 

It.  the  beginning,  skin  tests  -rare  conducted  •sit h  various  pre¬ 
parations  of  histoplasrdn,  tchich  ’-ns  responsible  for  many  ir.terprc- 
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rational  difficulties  end  did  not  dllo"  for  comparison  of  results 
obtained  during  iuvo s tigatiens „  flanks  to  the  studies  cf  Shaor  and 
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Tie  dirciticn  reaction  has  a  ^reat  sa^nifiesnes  for  diagnostics 
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fho  ar.tibcdiec  tald-sg  part  ir.  this,  reaction,  appear  in  the 
third  or  fourth  "rcelc  of  the  disease  and  renaan  in  scran  frora  several 

>— -‘a  *^-“1  £  '*/■•?  a  *V^*'*MAA  ^  c*  ■J'V.rt  T-»*?  ^Ta  va*' 
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of  antibodies  i-.  the  disserinated  forrso  of  hastoplasaosisa  Si  the 
raid  fern  of  the  disease,  antibodies  are  not  found,  or  they  appear  in. 
s:~.all.  quantity.  The  titers,  of  as'.tibodics  reach,  their  nardraur.  ,  ±n~  the 
fifth  -  sierth  reel:  of  the  disease.  Sorctiass,  they  can  bo  found  in 
the  dilution  of  corns  1  to  severaf.  or  even  several  thousands! (46,80). 
flicrc  is  a  great  probability,  based  o?i  ezraninations  in  the  course  of 
coccidicidorycosis  as  ueil  as  on  ^  bbservatiezis  in  histb-.;®'  i.. .  •' 
plasnosis,  ‘that  the  quantity  of  antibodies  present  in  cernu,  -  taking 
part  in  the  fizntion  reaction,  is  directly  proportional  to  the  •  ■ 

quantity  of  active  cells  of  the  parasite  in  the  organism  -  ]t'  ’•  ’  • 


in  tie  discovery  of  dc-racdrytuil-zoTv 


Quite  an  essential  pro! 

(trans.  note  -  his*toplasncsis  ?,  antibodies,  active  cells7),  ;is  idie 
natter  of  using  the  proper  antigens.  Szqzorlnon'ts  ■•zith.  a  series  j  of 
nuclei  in  the  fi-zaticn  reaction  indicate  that  it  is  crronecusito  i apply : 
■only  one  antigen  to  discover  antihistcplasnic  antibodies  (4o).-:.  It  is 
re eomcr.de d  to  use  antigens  obtained  fron  cells  of  the  yeaciy:  phase 
and  fron  eul-ture  filtrates  of  bo  tie  phases.  This  can  be  deduced  fron 
the  fact  that  in  the  course  of  various  periods  of  the  disease;. and  in. 
various  cases  of  luLstoplasnesic ,  the  presence  of  antibodies  for  only 
one  or  a  second  antigen  is  cone  tires  confirmed.  -t;  '.  \  . 

2he  p-roblcr.  of  nhy  and  'her.  certain  antibodies  appear,  has 
not  yet  been  solved.  Labspffsly  and  coll.  *(59 )  -.chile  concerning  - 
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